T ‘ mm ““ ||m ‘|||' m" '”H ||H‘ "I“ “l“ H‘" “H‘ '|m ““ ”“W IWI’ N“ “ m‘
(Address)
(Address)
(City/State/Zip/Phone #) .
[dpokue  [Jwar ] waw 12/28/08--01014--013  #%35. 00
(Business Entity Name)
LE L O
(Document Number) Ly '-S" \
";C .[;% N %
: ; i
Certified Copies Ceificates of Status 'ir'f._’, i ‘,’,_w-w
. : s ¥ L Vi
RS P (‘r““"j
.~ L
(el o
Special tnstructions to Filing Officer: -

 [iled docurert




.COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Eﬁib(‘guo)g( T)%m\iqom 9& Reyaiees Tmno .
ame of Corporation

DOCUMENT NUMBER:_ 1O 2000105520

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\ .
1

(Name of Contact Person)

QMWMIm@_
Mc_mammm'd?l}t_u&a%awm K0T

—— A
A \ y A
(City/State and Zip Code)

For further information concerning this matter, please call:

L] ]
at (k1™ [P ;ﬂaﬁﬁ"&s 3;",%'(_-&
(Name ol Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m $35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [1$52.50 Filir}% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle
. Tallahassée, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2009

ENRIQUE SMITH

ESBROWN JANITORIAL SERVICES, INC.
6540 MARINA PTE VILLAGE CT., APT. 208
TAMPA, FL 33635

SUBJECT: ESBROWN JANITORIAL SERVICES, INC.
Ref. Number: PO8000105520

We have received your document for ESBROWN JANITORIAL SERVICES, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

I the corporation is a PROFIT cbrporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6905.

Thelma Lewis

DocuomergL goecialist Supervisor Letter Number: 902A00000640
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e . ARTICLES OF CORRECTION 201
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09FEB-2 gy
ESBROWN JANITORIAL SERVICES, INC. L e
Name of Corporation as currently filed with the Florida Dept. of State [ I!m - “” ;;‘\ :—.J-“-j":;.f T e
w \-1(__;. r URI }
POB000105520 -

Documem Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct A{' 1—?(,/' eSS O ;: EY\LOVPU\/‘{-I» I oy |

(Document Type Being Corredled)

filed with the Department of State on 12/02/2008

(File Date of Docwment)

Specify the inaccuracy, incorrect statement, or defect:

THERE WAS NO DIRECTOR ADDED | NEED TO ADD ONE
WHICH IS WITH THE TITLE OF DIRECTOR ENRIQUE SMITH

Correct the inaccuracy, incorrect statement, or defect:

PLEASE ADD ENRIQUE SMITH AS A DIRECTOR

(Signatu a director, prestdent or othel officer - T directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by thai fiduciary.)

) ]
Typed or printed name ol persen signing) (Ttle of person signing)

Filing Fee: $35.00




